Under the Pfl pepiyork Reduotlon Aotof 1996. no pereorte aram^r^. 

'ATENT APPLICATION FEE DETERMINATION REC 

Substitute for Form PTO-875 


. i - — . . at ^ pr ™* f °f u *e through 7/31/2Q0& C>MB 0651-0032 
reft _ ^l^lTnl^^ ^ °F ,oe; U * DEPARTMENT OF CQIYfMERCE 
respond to a oolleotlon of Irtformatfon u nless It displays e valid OMB oxm number 


APPLICATION AS FILED - PART I 


I • FOR. 

NUMBER FILED 

NUMBER EXTRA 

I BASICFEE 

1 (37 CFR 110(a), (b), Of(cfl 

— — 4 •■ ■ 


f SEARCH FEE 

1 (37OFR1.16(k),(0 ( or(m)) 



1 EXAMINATION FEE . 
1 (37 CFR 1.16(6), (p), or (tO) 



J TOTAL CLAIMS 
I (37 CFR 1.16(0) 

minus 20. « 


1. INDEPENDENT CfcAIMS 
(37CFR.1.16(hty 

minus 3 - 


APPLICATION SIZE ' 
FEE 

.<97CFR.1.1e(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1KG) and 37 CFR i \*(&\ ! 

MULTIPLE OEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


* If the difference in column 1 1s less than zero, enter *0* In column 2. 

APPLICATION AS AMENDED - PART II 


(Column 1) 


(Column 2) (Columns) 


'MENT A '] 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA . 

Total 

' if 

Minus 



1 «-» 

f 

. <*7CPR1.16<tiJ} 


Minus . 

~ A 


Application Size Fee (37 CFR 1 . 16(s)) 


FtRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFR1/I6(D) 



(Column 1) 



(Column 3) 

NTB 


CLAIMS . 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 UJ 

• Totah 

(ffOFR'MW 

* 

Minus 

« ** 


1 Q 

Independent 

<37 CFR 1.16(h)) 

* 

Minus 

«*« 

s 

1 

AppHoaOon Size Fee (37 CFR H6(s)) 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(0) • 


SMALL ENTITY 


OR 


RATE ($) 

• FEE ($) 







x 58 


X b 






TOTAL 


SMALL ENTITY 

RATE($) 

<. 

ADD!- . 
TIONAL 



x ioo * 






TOTAL 
ADD'L FEE 



.* OTHER THAN 
SMALL ENTITY 


OR 


RATE BL 


FEBtt) 


TOTAL 


OR 


OR 
OR 

OR 
OR 


OTHHR THAN 
SMALL ENTITY 


RATE($) 


*5Q 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 


. RATE ($) . 

ADOI- 
flQNAL 
FE6<$) 

X « 


X . 






TOTAL 
ADD'L FEE 



OR 
OR 

OR 
OR 


RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 

mm 


" If the "Highest Number. Previously Paid For" IN THIS SPACE te less (han 20 tnior -jri" ' 
~ IHhe-WJghwt Number Previously -Paid Fof IN THIS a^SlSSSi^SSrr^' 

rhl s-deSfS • I 

l^^^^^^S^S^S^ W 0f fetaln a^nem. by .he public which Mo BE (and by the ' 

If you need assistance in completing the form, cal('1-600-P7O- 9 199 and select option Z 


